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Background:  Many factors have been identified to convey coronary heart disease (CHD) risk, with combinations of these risk factors having 
multiplicative effects. This overall CHD risk paradigm was developed in response to findings from the Framingham Heart Study, which resulted in the 
development of the Framingham Risk Score (FRS). Since its introduction, attempts to more accurately discriminate pt risk have led to modifications, 
but how these modifications have enhanced the original FRS remains uncertain.
Methods:  The original FRS, along with the 2001 ATP III and 2008 modified versions, both of which took into account hypertension treatment, were 
evaluated in pts undergoing angiography. Pts were included if they had full FRS data and no prior CHD. FRS scores were stratified into optimal (<5%), 
low (5-9%), moderate (10-20%), and high (>20%) CHD risk. Stratifications by individual risk score were evaluated for CHD prediction.
Results:  Age averaged 57±11 yrs and 59% were male. Both the ATP and modified versions resulted in a considerable number of reclassifications 
into higher risk categories. The table describes, among those diagnosed with CHD, the percent of pts in each risk category by risk score. The ATP III 
and modified versions better predicted the presence of CHD, particularly among men.
Conclusion: Modifications to the original FRS have resulted in better risk stratification for CHD prediction, particularly among men. It appears that 
adjusting for hypertension treatment better reclassifies risk. 
